On the null hypothesis that the same number of cases should be born in each calendar month, z2 = 17 -50 (not significant).
SUMMARY A bimodal birth distribution and seasonal trend has been previously reported in cystic fibrosis. The present study of 412 cases in Manchester and Bristol does not confirm the presence of a seasonal trend or any cyclic variation, and in general the trends in the present study are the reverse of those in the previous reports.
It is difficult to understand why an autosomal recessive disease should show a seasonal trend. Nevertheless, in cystic fibrosis this has been suggested several times.1-4 The most recent study2 has reported a peak of cystic fibrosis births in February and August, the birth frequencies being bimodally distributed.
Cystic fibrosis appears to be the first single gene disorder for which a seasonal birth pattern has been described, and in this study we have sought to verify this curious finding.
Material and metliods
Only proved cases of cystic fibrosis were included, using the criteria suggested by Anderson On the null hypothesis that the same number of cases should be born in each calendar month, z2 = 17 -50 (not significant).
Received for publication 9 September 1980 On the null hypothesis that the proportion of cases born in each calendar month should be the same as the distribution of live births by month in England and Wales over the period of study, adjusted in proportion to the number of cases in each year, X 2 -17 -8 (not significant). There was a small excess of winter births (221 to 191) which was not statistically significant (X2 values were calculated for deviations from the distribution that would be expected if there were no seasonal variation).
Discussion
We have been unable to confirm the presence of a seasonal trend in the births of persons with cystic fibrosis. Nor have we found a peak of births in February and August. Indeed, the monthly trends of the present study are in the reverse direction to those in the previous study2 in 9 out of 12 months. Furthermore, no cyclical variation is evident from our data, and any consistency in the higher than average figures for births in January to March and September to December is considerably reduced by two very low figures for February and October.
Other series have been collected in different ways, and one series2 comprised only deaths from cystic fibrosis. Whether fatal cases of cystic fibrosis can be regarded as representative of the total population of patients with this disease must be questionable. It seems most likely that the previous results were the result of sampling variation or chance. In one other study6 no seasonal variation was found, but this has been discounted4 on the grounds that the study was made before 
